Introduction
Exercise has been advocated by health scientists and doctors for many years to prevent physical health problems such as obesity and hypertension. Its effectiveness as a therapeutic measure after the occurrence of certain diseases has also been abolished. The last decade has seen the notion that exercise can also prevent the onset of emotional and psychological problems. In addition, many health professionals now believe that exercise is an effective treatment for mental health problems. For example, a survey conducted by approximately 2000 primary care physicians in 1983 found that 85 percent regularly recommended exercise in the treatment of depression (Morgan and Goldston, 2013) .
Positive effects of sport and exercise on health as well as its' benefits for mental health are now well known (Raglin JS, Morgan WP, O'Connor PJ, 1991) . Individual state of doing sport or exercise is inversely proportional to level of stress, anxiety and depression;and also it is directly propotional to self-esteem and self-perception. These positive effects of exercise have sometimes made it a part of treatment of mental illnesses. (Karakaya, Coşkun, & Ağaoğlu, 2006) . In 2005, the World Health Organization included sports as one of the measures to protect mental health. Studies on effects of sport activities on mental health are generally evaluated from four perspectives. Mood, fear, depression and self-functions (Ersan, Dogan and Dogan, 2007) . Massive studies conducted for many years have investigated effects of sport and exercise on individuals' mental health. It was determined that exercising mild to moderate intensity and maintaining exercise about 20-30 minutes had significant effects on reducing anxiety and depression (Raglin and Morgan, 1990) . The researches has shown that exercise not only reduces level of depression but also provides protection from depression. In addition, the first review of the 26-year literature review on the protection effects of sports on mental health showed that even dealing with tasks requiring mild physical activity, such as walking or gardening about twenty-thirty minutes a day for all age groups can prevent depression (Mammen and Faulkner, 2013) .
The US National Institute of Mental Health considers exercise to be a valid treatment for anxiety and depression and recommends it as an alternative to standard medication (Hastürk and Şenışık, 2011) . It was stated that those who exercise are more extroverted and emotionally balanced than those who do not (Tiryaki, 2000) . Individuals who participate in skill and physical activity programs increased social, family, academic achievement and self-esteem scores (Aşçı, Gökmen and Öner, 1993) . Athletes' athletic competence and selfesteem scores were found to be significantly higher than non-athletes (Yegül, 1999) .
Throughout the history of psychology, a variety of methods have been developed to determine level of psychological disorders that may occur in individuals. Various tests are used to determine psychological disorders in Turkey and all over the world. One of these tests is is the Symptoms Check List-90 (SCL-90; and SCL-90-R). It is an advantage for fast data collection especially in field studies and in clinical setting. This test is a multidimensional list for assessment of psychopathology and it has been reported to be highly compatible with Minnesota Multidimensional Personality Inventory (MMPI) (Askin et al.,1995) . This test has been used in a wide range of application areas such as education, health and forensic environment. In literature studies, although there are many researches about benefits of sports to mental health, few studies have been found by using Symptoms Check List (SCL-90-R) in sports environment.
Considering irrefutable effects of sports and physical activity on individuals' mental health, purpose of the research is to determine mental health status of physical education teachers who are intertwined with sports and exercise almost every day compared to other branch teachers, and also to determine whether there is a significant difference in terms of mental health status according to whether they do regular sports between do regular sports or not. Taking these measurements with SCL-90-R in accordance with the purpose of the study will allow us to reach new data on an area and subject that has not been studied much in literature and to reach new information about effects of sports on teachers' mental health status.
Method
The research population consist of the teachers in Turkey affiliated to the Ministry of Education who were actively working during the 2018-2019 Education term. Also the sample consists of teachers working in Şanlıurfa and Mersin. A total of 461 teachers, 164 males, 71 females (n = 235) physical education teachers, 139 males, 87 females (n = 226) teachers in different branches, were participated in the study. Easy sampling method was preferred as sampling method.
Data Collection
Revised Symptoms Checklist (SCL-90-R) was used in the study. Symptoms Checklist is a 90-item personal symptom inventory which was used to evaluate psychological symptoms and psychological distress developed by L. R. Derogatis in the 1970s (Derogatis and Unger, 2010) . Turkish version of SCL-90-R was adapted by Dağ (1991) that was used in this sudy. The list includes "not at all" , "a little bit", "moderately", "quite a bit", "extremely" choices for all items. Scoring is done by giving zero to four points for each item (Dağ, 1991) . The test is a system that has been approved in a wide range of clinical subjects (Croft, 1999) . SCL-90-R evaluates psychological disorders in terms of ten sub-scales and three summary scores which are called global scores (Derogatis and Unger, 2010) .
Somatization (SOM):
This 12-item sub-scale reflects problems associated with potential disorders of stomach, vascular, heart, excretory, respiratory and other systems.
Obsessive-compulsive(OBS):
This sub-scale, which has a total of ten items, indicates ideas that are undesirable but persistent and irresistible. 
Additional items (It isn't a scale):
Contains 7 items. These items address disorders in sleep and nutrition patterns and contribute to global scores of the checklist (Benk, 2006) . Moreover the scale has 3 general indicators. These are summary or global indexes which evaluates by SCL-90-R Global Severity Index (GSI): Mean score of 90 items ranging between 0.00 and 4.00 in the scale. Positive Symptom Total (PST): Number of items with scores above zero. Positive Symptom Distress Index (PSDI): Mean score of the items with scores above zero.
First adaptation study was conducted in Turkey with 122 university students in 1987. Invariance coefficients of the Pearson correlation technique were 0.82 for SOM., 0.84 for OBS., 0.79 for INT., 0.78 for DEP., 0.73 for ANX., 0.79 for HOS., 0.78 for PHOB., 0.63 for PAR., 0.73 for PSY. and 0.77 for additional scales (Kılıç, 1987) .
Data Analysis
The research was carried out using descriptive scanning model. Statistics of the data were analyzed with SPSS 17.0 program. Participants were randomly selected from volunteer teachers working in schools in Şanlıurfa and Mersin. Participants at school were informed by face-to-face the scale was applied to participants after informing face to face at schools. In the analysis of the research data, descriptive statistics were used and independent samples t-test was used to analyze differences between two groups. Gender, regular sports status experience in teaching status of teachers participated in the study are shown in Table 1 . Mean scores of SCL-90-R sub-scales and t-test analysis results of teachers participated in the study in terms of branch are given in the table. There is no significant difference between two groups in anger-hostility subscale (p> .05), but there is a significant difference in all other sub-scales and global severity index (p <.05). Scores in favor of physical education teachers are low Mean scores of SCL-90-R sub-scales and t test analysis results of teachers participated in the study in terms of regularly do sports or not regardless of their branches are given in the table. In all sub-scales and global severity index between two groups, a significant difference was found in favor of the teachers who did sports regularly (p <.05). Mean scores of SCL-90-R sub-scales and t test analysis results of branches of teachers participating in the study in terms of regular sports status variable are given in the table. According to results, there is no significant difference between physical education teachers who do regular sports according to the paranoid ideation subscale (p>, 05), and there is a significant difference in favor of physical education teachers in all other sub-scales and global severity index (p <, 05). According to t-test analysis results of the SCL-90-R subscales, there is a significant difference between teachers in different branches according to interpersonal sensitivity, somatization, anxiety, depression and psychoticism sub-scales and global severity index. It is found that there is a significant difference in favor of teachers doing regular sports (p <.05), but there is no significant difference in other sub-scales (p> .05). Mean scores of SCL-90-R sub-scales and t test analysis results of regular sports status in terms of branches of teachers variable are given in the table. It is observed that there is no significant difference between physical education teachers who do regular sports and teachers in different branches who do regular sports in all subscales (p>, 05). It is found that there is a significant difference only in depression sub-scale (p <.05), whereas there is no significant difference in all other sub-scales. Scores in favor of physical education teachers who do non regular sports are low in depression sub-scale.
Results

Discussion and Conclusion
In today's challenging life conditions, importance and protection of mental health in society is becoming more and more important. In this concept, mental health of teachers who play a key role in education of children and young people, and constitute future of a society, has a more important position. As mentioned above, physical activity and sport, which is one of the ways to protect mental health, can be seen as a research subject. With this idea whether there is a difference between physical education teachers who do regular sports or do not do regular sports and other sports teachers who do regular sports or not, in terms of mental health status, also purpose of our study is to examine whether there is a significant difference between "doing regular sports or not" status. In the study according to the mean scores of SCL-90-R sub-scales and t-test analysis results of teachers participated in the study in terms of branch. there is no significant difference between two groups in anger-hostility sub-scale), but there is a significant difference in all other sub-scales and global severity index.
Although it is observed that there is no significant difference only in anger-hostility sub-scale, at the same time there is a significant difference in all other sub-scales and global severity index but mean scores of physical education teachers in all sub-scales and global severity index were lower than. It can be said that physical education teachers are in better condition than teachers in different branches in terms of mental health status.
There is no generally valid standart point system for the "abnormal" assessment of SCL-90R score, but it is commonly reported that in this study over 1 (Derogatis, Lipman and Covi, 1977) and in this study over 1.5 (Kılıç, 1987) points show symptom of mental problems.
In a study, mean scores of anger and anger expression style sub-scales of all teachers were examined . As a result of this study; It was found that mean score of the trait anger and anger expression style sub-scales of teachers from different branches included in the study was moderate and there was no significant difference between anger and anger subscales between the branches . In this study, it was observed that scores of anger-hostility sub-scales were similar and low according to branches of the teachers and it was found to support this study's findings. Furthermore, in another study (Temel, 2015) ; it was observed that mean score of anger mean score of anger in control, mean score of introvert anger, and mean score of extrovert anger of the teachers' continuous anger and anger expression style sub-scales. So it can be said that being low mean score of anger was parallel to current study. According to mean scores of SCL-90-R sub-scales and t test analysis results of teachers participated in the study in terms of regularly do sports or not regardless of their branches, there is a significant difference between two groups in all sub-scales and global severity index, it is observed that scores are lower in favor of teachers who did regular sports. In other words, it can be said that general mental health status of teachers participating in regular sports is healthier than those who do not do regular sports. Rimer et al.(2012) found that exercise reduces the severity of depression complaints; and Mammen and Faulkner (2013) also found that exercise is effective in preventing depression (, 2013) . In a different study (Dunn et al., 2005) , it was found that exercise, which corresponds to a daily walking time of thirty-five minutes, six days a week, reduces the participants' depression complaint by 47%. This study showed that three hours of physical activity per week was as effective as antidepressants in reducing complaints for individuals with mild to moderate depression (Dunn et al., 2005) . The studies show that participating in physical activity not only reduces depression but also provides protection from depression. In the first review of twenty-six years of manuscript on the preservation of mental health with physical activity, it was stated that even mild activities such as walking or gardening for thirty minutes a day for all age groups can prevent depression (Mammen and Faulkner, 2013) . In the study which investigated effects of regular exercise on depression in adolescents aged 14-18, it was found that depression levels of adolescents exercising regularly were lower than depression levels of non-exercising adolescents and as a result, regular exercise has a protective effect against depression processes (Hastürk and Şenışık, 2011) . It can be said that regular sports, where all the above mentioned studies overlap with the findings of our research, have positive effects on mental health as well as the other groups mentioned. According to mean scores of SCL-90-R sub-scales and t test analysis results of branches of teachers participating in the study in terms of regular sports status variable results, there is no significant difference between physical education teachers who do regular sports according to the paranoid ideation sub-scale, and there is a significant difference in favor of physical education teachers in all other sub-scales and global severity index. According to t-test analysis results of the SCL-90-R subscales, there is a significant difference between teachers in different branches according to somatization, interpersonal sensitivity, depression, anxiety and psychoticism sub-scales and global severity index. It is found that there is a significant difference in favor of teachers doing regular sports, but there is no significant difference in other sub-scales. Except one scale, all sub-scales and global severity index scores of physical education teachers participating in regular sports were lower than physical education teachers who did not participate in regular sports. Most of the subscales and global severity index scores were lower in favor of doing regular sports teachers in different branches compared to not doing. In addition, global severity index and most sub-scales mean scores were lower in physical education teachers do regular sports than physical education teachers who do not do sports, and scores of teachers in different branches who do regular sports were lower than who do not sports. So it can be said to they have better mental health status in teachers who do regular sports. According to the findings of a study on mental health status of Flemish teachers (Bogaert et al., 2014) , physical education teachers who participate physical activities reported better mental health status and less occupational stress than their colleagues. In a similar study (Erick and Smith, 2011) , it was reported that physical education teachers' mental disorder prevalence scores were lower than other branch teachers. They argued that PE teachers could be physically more active and could spend more time on physical activity than other teachers. It is seen that results of the studies support the findings of our study. According to mean scores of SCL-90-R sub-scales and t-test analysis results of regular sports status in terms of branches of teachers variable, it is observed that there is no significant difference between physical education teachers who do regular sports and teachers in different branches who do regular sports in all sub-scales. It is found that there is a significant difference between PE teachers who do not regular sports and teachers in different branches who do not regular sports only in depression sub-scale), whereas there is no significant difference in all other sub-scales. Spesific for branches reason why there is no significant difference between those who do regular sports or those who do not do sports is that the concept of regular sports is a general condition, so physical education teachers do not show that they are in a better position as mental health than teachers in different branches who do regular sports even if PE teachers do regular sports. Regardless of teachers' branches mean scores of the test subscales and global severity index scores of the teachers doing regular sports were lower than those who did not do regular sports. In summary, an important criterion for teachers is to ensure regular participation in sports, not teachers' branches. A study (Scheuch, Haufe and Seibt, 2015) found that teachers working in Germany, especially those who are more conscious about sports and physical activity, differ from the general population, have less pronounced cardiovascular risk factors such as overweight, metabolic disorders and smoking, and less mental health complaints reported. The results of this study also coincide with the findings of the current study.
In this research, it was aimed to determine differences between teachers' branches in terms of mental health status according to whether they do regular sports or not. As a result, global severity index score of each participant who declared that they do regular sports was lower than those who do not. There were no significant differences in mental health status of the teachers according to specific branches. The difference between individuals' scores was found to be significant compared to whether or not to do regular sports. Subscales scores and global severity index score of teachers who participated in regular sports were found to be low. It is one of the limitations that the research consists of teachers working only in Mersin and Şanlıurfa.
Another limitation is inclusion of teachers in the research regardless of type or degree of school which they work. Although large number of studies about SCL-90-R literature have reached, one of handicaps of the study is that there has been very limited resources about sports and teachers in SCL-90-R context. On the other hand, despite very limited resources, it is the first study investigating teachers' sports behaviors and their psychological symptoms levels in Turkey are also thought to be very important in terms of making a new contribution and perspective to the literature.
Most studies have demonstrated positive effects of regular sport participation at optimum level on human physical and mental health. Teachers in the school are primary and effective guide to the children and young people who are guarantee of our future. Undoubtedly teachers have a great duty to raise healthy individuals and generations. Regardless of their branches, the physical and mental health of teachers we consider to raise healthy individuals and generations, has a great importance. Young people or children who receive education from an unhealthy teacher in an unhealthy environment will undoubtedly experience chronic negative consequences of this throughout their lives. Contribution of sports should not be denied in order to protect and strengthen mental health of individuals and to improve their coping capacity. It is thought that individuals who have mental health problems and who do not have healthy mental processes will create socializing environments other than clinical precautions, ensure their participation in sports or exercise, and that they will hold on to life more closely and contribute to society. For this reason, it may be suggested that education, health and sports policies should be encouraged teachers to participate in sports regularly in order to improve their own mental health quality and contribute to their role models.
